HCM screening within health programme

Participating clubs: Maine Coon-katten,
Rasclub Maine Coon, Scandinavian Ragdoll

Séllskapet Sibirisk Katt, Skogkattslingan, Rex United, Skogkattklubben Birka,
Club, Birmasiliskapet, SWEPEX (Svenska Perser & Exoticringen), Ragdollkiubben

Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name

Lone H@qe\m

Cat's registered name

eneral o€ Koi Poad

Registration number
FD Lo 138066

ID number, microchip or tattoo Country

27 609 8100890068 Do
Race Phone (including country code)
_Maine Coon 29623919
hg Male Not altered Email
[JFemale Altered

Born (year-month-day)

2005-07-03

| am aware that the results will be retained for the records of Maine Coon-
katten. | authorize Majre-Coon-katten to publicly release all results from this
form

utmper QNG
Dam R
i :
|CH, Lapaslleich's 0. Topaim lle i
" o "|Examination date (year-month-day) )
Examination 2008 -0Y4 -0l
Sedated Examination equipment
[JYes, with: BINo Vi id =
) Auscultation:
Weight —_:;‘-L kg ormal O Gallop
Heart rate 220 bpm CIMurmur, characteristics
0 Grade: | Il 1l IV V VI Cloynamic [ static
Dehyd:rated O Pregnant | Timing:  [JSystolic []Diastolic []Both [ continuous
[ Lactating [Jother, describe Location: [JLeft apex (sternum)  [JLeftBase [] Other, describe
VSd Ei Q Do mm EA s [J2-0 Subje:ltlve Ie:ft atrial size
orma
LVIDd _\2& MM-mode D2-D %M"d en|argement
LVFWd -~ K M-mode [J2-D [IModerate enlargement
] [ severe enlargement

vss 9K EdM-mode [J2-D

Systolic anterior motion of the mitral valve []yes Klno
wios 83 &I M-mode [J2-D

" ' If yes, LV outflow tract flow velocity (Doppler)

LVFws _ 8,0 AM-mode [J2-D Kyes O

End-systolic cavity obliteration £ yes no
s 49 ; g

apillary muscles

Ao _ﬁ.._& OM-mode BJ2-D R Normel
LA \G 9 CIM-mode K2 [] Abnormal, moderate enlargement
[AZAo g 9 [J Abnormal, severe enlargement

Comments

Assessment (based on phenotype)

CINormal
[JEquivocal
EdHewm JIMild [ Moderate [Jsevere
[ Other, describe

Veterinarian

Cat's identity verified [A] yes
Signature

[ no, describe why not
Date

'/4-08

Vetenarian's name, clinic's name and address

jﬁaf’sﬁ?ﬂ Ioch , Ui

X

E istrati f the\result, the veterinarian shall send a copy of this form to:
ine Coon-katten, c/o Anne N. Jensen, Landsvinget 5, Nejede, 3400 Hillerad, Denmark

Rev 1.5 (en) 2007-03-04




